ept. Health,
c., & Weifare
. 5. Public
alth Service

V. 5. 300

ov. 1-57
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly related.

NN

FLED DEC 24 1957

nry

F A |
¥ ¥

_R:ginmfior! District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.,

THE DIVISION OF KEALTH OF MISSOURI

STATE FILE NUMBER

Registrar's No..__,

PLACE OF DEATH
a. COUNTY

QoL £

2. USUAL RESIDENCE (Where deceosed lived.

STATE ﬂ/ffduﬁg'munrrﬁjco

If institution: ‘Residence before

admission)

O OE

b. CITY (If cutside corporate limits, give TOWNSHIP enly)

Inside Limits

c.

CITY

Ingide Limits

OR OR
o JTerrensed Cery Yes lao [ o0 “TERSKH ¢ 6 037 |0 i
$ ¢.LFULL NAME QF {If NOT in hespiral, give Iocm’ion) Length of stay in 1b d. STREET (If outside, give locaticn) Reside on Farm
* " HOSPITAL OR / — ADDRESS
sTITUTIoN S I MArY S &S WEsHS : Yo [0 []
3. NAME OF DECEASED First Middle Last 4. Dé;E Month Day Year
{Type or print)
“Pral Arrraz Wt kin & veAt PFS, /7 [ ES]
Ol 4. COLOR OR RACE szlsbmv“ warriep[] 8. DATE OF BIRTH 9. AFE'U_,, ;‘.,,, FUNDER 1 YEAR] IF UNDER 24 AHRS
ast day) Momhl Day Hours Min,
W7 E veo)  oworceo[l| T AW, 20 /904 ﬁ;ﬂ AET [
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City mfds‘zg"" country) 12 CITlZEHbF WHAT COUNTRY?
during most of working life, sven il retired) INOUSTRY, g >
: Z AN n0 A FARM TG Z.J’ooU.A e O U.5.4.

130. FATHER'S NAME

o) ?A.faLKING-

13b. MOTHER’S MAIDEN NAME

A/ ENLIET 7, Z ﬂ/ys/sﬂ BEA G

14. NAME OF HUSBAND OR WIFE

Wit

g
]

N2 R

15, WAS DECEASED EVER IN .- S, ARMED FORCES?
(Yas, ne, or unknawn)| {If yas, give war or dates of service)

[

l& SOCIAL SECURITY NO.

489-42-89%

17.

IHFORMANT

Airma Ziq_]:k'lﬂc- A/o PE

Address

MEE SR 5685

Ao

18. CAUSE OF DEATH Enter only one ¢
DEAT WAS CAUSED

IMMEDIATE CALUSE (o

PART I.

INTERVAL BETWEEN

SET AND EEATH

e for (a), (b}, and {c).}
J e

o’/#ﬁ-@

(A SRS

MEDICAL CERTIFICATION

Candittens, if ony, DUE TQ
which gave rlse to
above couse {a), } W-"
stoting the under- %M_‘Kﬂ @A‘- M—V g ;t o]
lying cause lost, DUE TO x
-+ PART . OTHER SIGNIFICANT CONDITIONS CONTRI“TING TO DEATH but not related to II. tweminal Gnu. condition glv#PART 1 (a) 1% :'egFAU :
LlOX Vs 0
200. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART ) ofYtem 18.) - *
o o o
20¢c. TIME QF Hour Month, Day, Year
INJURY  a.m.
. p.m.

20d. INJURY occuRR ED
ROT WHILE
AT WORK

WHILE AT
WORK

g

Ke. PLACE OF INJURY {a.q., inor about home,
farm, foctory, street, office bldg., atc.)

O

206 CITY, TOWN, OR LOCATION

COUNTY

.- B ) 3

STATE

2%. -+ottended the decaosed from

Death occurred of

-'o}

L e ’J—d/-'m ULae 7 '-J./ond last suw?rcllvcon ﬂ‘-‘w. ’f bt Q’:?

a.; mon the dule s()o‘i above; and to the best of my knowledge, from the cuusoa stated.

,Zh)u GH?JRE

mﬁDfREﬁ .

22¢. DATE SIGNED

(Degren or titla) r
P Qs riin mé\/ X, ~ /74, ,2 -2 787
230. BURI ATION,{ 23b. DATE  23c. HAME OF CEMET ERY MTORY 23d. _LDCA(ION. {Ciry, town, or ceumyi , {S1ata)
[ VAL (sp. y ‘
/2~ 26-57 | MoBe Spseom Pressyzekme oPE 2o,
4. FUNER‘AL DIRECTOR \ ADDRESS . 25. DATE RECD BY LOCAL REG H AR' GPfATUORE
e psvrie = |17 few 12577 Wé? ._W

{Licensed Embelmer’s Statement on Reversy Side)



e

EI I R L

44/ 2 . S
o {,9/ e . ' : ~ -
o _. . .
Ut .é. fe N yr\ ..\..' <. .. R i L o
O COREN et o e ..,;C:.‘ Tk u’ _.’—~. W T Lo ES
_\.-_._ - ' - - v e = b .‘.-) e ~ £ _”:.,"
s - ’ . "s"T"A"EEMEhf' BY LIC’ENSED EMBALM‘ER ;

I ‘hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

.................. teeesrererentnneearatesrenaniessesssissraseennrenrnnesrassssnenansnenny Student Embalmer No.

-

Student oo s e
) Signature of Student Embalmer
- _ C . P. 0. Address Q&JFA)J’”/‘L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
_ to comply with the above constitutes grounds foi revocation of lncense)

: ~ 1f embalmed by a STUDENT;-he alsc:shall sigh-in his OWN' handwriting,. -t - T
g o If this body is not embalmed, fact should be so stated above.




